Royal Devon andExeter Hospital, Barrack Road, Wonford, Exeter EX2 SD W, Devon
Professor Lorber comments: I agree with Rogers et al. that a psychiatric approach in the management of the mother was very important; a psychiatric colleague was directly concerned early on in the case and she was also an important part of the team dealing with the mother. However, the future risk to the child was so great that neither the social services nor the doctors felt that it was safe to leave the mother entirely in the hands of professionals without taking the matter to Court and asking for its decision. admitted as an emergency. He was comatose, had shallow respirations, constricted pupils, and peripheral cyanosis. He had been put to bed 5 hours earlier and had not drunk or eaten since that time. Two consecutive Dextrostix recordings, carried out immediately on admission, read '>13.9 mmol/l' (>250 mg/100 ml). His parents then admitted the possibility of Lomotil ingestion and he was given 0.1 mg naloxone with immediate clinical effect. A laboratory estimation of plasma glucose on an initial specimen, taken on arrival, was 30.8 mmol/l (555 mg/100 ml) with urea 4-5 mmol/l (27 mg/100 ml), sodium 135 mmol/l, potassium 4-3 mmol/l, total CO2 20.5 mmol/l, and chloride 102 mmol/l. Three hours later (6 to 8 hours after ingestion) this had fallen to 5 mmol/l (90 mg/100 ml) with similar electrolytes. Urine, first obtained 8 to 10 hours after ingestion, showed 0 * 25 to 0.5% sugar on Clinitest testing. Subsequent testing of blood and urine showed neither hyperglycaemia nor glycosuria. The possibility that Lomotil might interfere with the assay of plasma glucose was investigated and excluded. A search of the literature has not revealed a similar reported occurrence, and neither of the active components of Lomotil (diphenoxylate or atropine) has singly been associated with hyperglycaemia. It is difficult to understand the causative mechanism, although it may be suggested that the relative preponderance of sympathetic activity in atropine poisoning is contributory.
I suggest that Lomotil in overdosage should be considered in the unconscious child with hyperglycaemia in whom the clinical and biochemical findings are not those of diabetic ketoacidosis. I 
